UNITED STATES
SECURITIES AND EXCHANGE COMMISSION
Washington, D.C. 20349

FORM D

CE OF SALE OF SECURITIES

RSUANT TO REGULATION D,
SECTION 4(6), AND/OR

ORM LIMITED OFFERING EXEMPTION i l

. .
Name of Otfering  { [_]check if this is nmendment and name has changed, and indicate change.)

Common Stock . :
Filing Under {Check box{es) that apply): (7] Rule 504 [] Rule 505 [7] Rule 506 [T] Section 4(6) [] ULOE
Type of Filing: 7] New Filing [7] Amendment

A. BASIC IDENTIFICATION DATA

L. Enter the information requested about the issuer

Name of {ssuer  ([] cheek if this is an amendment and name has changed, and indicate change.)

Nimbus Data Systems, Inc.

Address of Executive Offices

(Number and Street, City, State, Zip Code)

600 Townsend Street, Suite 120e, San Francisco, CA 94103

Telephone Number (Including Area Code}
{415) 503-4371

Address of Principal Business Operations

(Number and Street, City, State, Zip Code)

Telephone Number (Including Arca Code)

(if different from Executive Offices)

Brief Description of Business
Storage networking solutions

PROCESSEY,

[J other (please specify): ﬁ m Ug 2087

THoms
i WVCIAL

Type of Business Qrganization
[7] corporation
[[] business trust

[] fimited partnership, already formed
[:| limited partnership, to be formed

Meonth Year

Actual or Estimated Date of Incorporation or Organization: [p16] [g13] [z Actusl [] Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letier U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction)

i0]E:

GENERAL INSTRUCTIONS

Federal:
Who Must File: Allissuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230,501 et seq.or 15U.5.C,
774(6). .

When To File: A notice must be filed no later than 15 days after the first sale of securities in the oﬂering. A notice 1s deemed filed with the U.S. Securities

and Exchange Commission (SEC) on the carlicer of the date it ts received by the SEC at the address given below or. if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.S, Sccurities and Exchange Commission, 450 Fifth Street, NW., Washington, D.C. 20545,

Copies Required: Five (5) copics of this notice must be filed with the SEC, onc of which must be manually signed. Any copies not manuaily signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offcring, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplicd in Parts A and B. Part E and the Appendix need
not be filed with the SEC,

Filing Fee: There is no federal filing fec,

State: . . :

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. Ifa state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form, This netice shall be filed in the appropriate states in accordance with state law. The Appendix te the notice constitutes a part of
this nolice and must be completed. . ‘

- ATTENTION
Failure o lile notice in the appropriate states will not result in a toss of the federal exemption. Conversely, failure to lile the
appraopriate lederal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
liling of a federal notice. 7

Persons who respond to the collection of information contained in this form are not
required to respond unless the form displays a currently valid OMB control number,
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2. Enter the information requested for the following:

o FEach'promoter of the issuer, if the issuer has been organized within the past five years;

e Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.

e Each exccutive officer and director of corporate issucrs and of corporate general and managing partners of partnership issuers; and

s  Each general and managing partner of partnership issuers.

Check Box(es) that Apply:  [] Promoter [ Beneficial Owner 7] Exccutive Officer

4

Director

O

General and/for
Managing Partner

Full Name (Last name first, if individual)
Isakovich, Thomas Z.

Business or Residence Address  (Number and Steeet, City, State, Zip Code)
600 Townsend Streel, Suite-120e, San Francisco, CA 94103

[J Director

Check Box(es) that Apply:  [[] Promoter Beneficial Owner [ Executive Officer - [ General and/or
. . Managing Partner
Full Name (Last name first, if individual) .
Spring Creek Partners, LLC .
Business or Residence Address  (Number and Street, City, State, Zip Code)
330 Spring Creek Road, Rockford, IL 61107
Check Box{es) that Apply: [} Promoter  [7] Beneficial Owner  [7] Exccutive Officer  [7] Director [ General and/or

Managing Partner

Full Name (Last name first, if individual)

RBC Dain Rauscher FBO Giacomo A. Russo SEP-IRA

Business or Residence Address  (Number and Street, City, State, Zip Code)

clo Brian Balcom, RBC Dain Rauscher RPQ Mai! StopMO8, 510 Marquette Ave., Minneapolis. MN 55402 -

Check Box(es) that Apply: [} Promoter Beneficial Owner [} Exccutive Officer  [[] Director ] General andlor
Managing Partner
Full Name (Last name first, if individual)
Walts, Richard
Business or Residence Address  (Number and Street, City, State, Zip Code)
135 Willowbrook Drive, Portola Valley, CA 94028
Check Box(es) that Apply:  [] Promoter  [] Beneficial Owner  [] Executive Officer [} Director [] General andfor
‘ Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address  (Number and Street, City, State, Zip Code)
. Check Rox(es) that Apply:  {7] Promoter  [7] Beueficial Owner [} Executive Officer [ Director [] General and/or
‘ Managing Pariner
Full Name (Last name first, if individual)
Business or Residence Address  (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: D Promoter D Beneficial Owner D Executive Officer D Director D General and/or

Managing Partner

Full Name (Last namc tirst, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

{Use blank shect, or copy and use additional copies of this sheet, as necessary)
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SINFORMATION ABOUT OFFERIR TR
. - Yes No
1. Has the issuer so0ld, or docs the issuer intend to sell, to non-accredited investors in this offering? ..o, C
Answer also in Appendix, Column 2, if filing under ULOE.
2, What is the minimum investment that will be accepted from any individual? ..o, $ N/A
) Yes No
3. Does the offering permit joint ownership of 2 SINGIE UMY Lo et ssranea [« 0

4. Enter the information requested for each person who has been or.will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
Ifa person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may sct forth the information for that broker or dealer only.

Full Name (Last name first, if individual)
N/A

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States” or check individual StAES) i sssssmssrssnssanisssnsenns ] A6l Slales
{Hr]
(M1)
YL

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States.in Which Pér;on Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States” or check individual States) O All States

(K5] MA] . (MU (MS]
[ V)
BE] @

Full Name (Last name tirst, it individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

“Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States™ or check individual SEBLES) ..ot ar e anss et sars et s [] All States

NM
S ™

{Usc blank sheet. or copy and use additional copics of this sheet, as necessary.)
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Enter the aggrepate offering price of securitics included in this offering and the total amount already
sobd. Enter "0 if the answer is “none” or “zero.” [f the transaction is an exchange offering, check
this box "] and indicate in the columns bc]ow the amounls of the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
DB ottt ettt e e e e e et en eSS AR b e b e e ss b senrne e eA bt bbb et ens $ S
EQUILY rverreeere e ecmmevevsvvsesessenssossoseesesseeseesssssscssesseeseessssesssessssssseants e es s sesssmmre st eeessess s e § 37947940 ¢ 379,479.40
] Common  [7] Preferred

Convertible Securities (INCIUdING WAITANISY ..oeccveviuiveeccvetie et sessemtsasrasssnssnbesem benaes ene s )
Partnership INterests ........ooocccoeevvvecniirieeeeceeecinne. eeae et e e pa s b beE st $ $
Other (Specify ) IR e ST, -3

LT ..§ 37847940 ¢ 379479.40

~ Answer also in Appendix, Column 3, if filing under ULOE.

Enter the number of accredited and non-accredited investors who have purchased sccurities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rute 504, indicate
the number of persons who have purchased sccuritics and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none™ or “zero.”

Aggregate
Number Dollar Amount
Investors of Purchases
¢ ACCTEUIIED INVESIOIS c.ooov oot eeceo et st er s essesssesenees st e erarasesraene e sssms et snsseesensesnnennins $_379.479.40
Non-accredited INVESIOTS .......ovvcvnrvereniineieser e essreesssinasas §
Total {for filings under RUIe 504 ONIY) .ot et sssb st e $
Answer also in Appendix, Column 4, if filing under ULOE,

[€¢his filing is for an offering uader Rule 504 or 505, cnter the information requested for all securities

sold by the issuer, to date, in offerings’of the types indicated, in the twelve (12) months prior to the

first sule of securities in this offering, Classify securities by type listed in Part C — Question .

: Type of Dollar Amount
Type of Offering Security Sold
Regulation A . e e e - ¥
RUIE S04 L e s s e e oo 5

TOMAl ..ot s e e s_0.00
- a.  Fornish a statement of all expenses in connection with the issuance and distribution of the

securities in this oifering. Exctude amounts relating solely to organization expenses of the insurer.

The information may be given as subject to future contingencies. If the amount of an expenditure is

not known. furnish an estimate and check the box to the left of the estimate.

TeanSTEr AZENL S FEES Loooiriiicc ettt et seae e s ams e st sete b s St s enesemamares st et essresarennos O s
Printing and ENgraving COSS ..ot eissesses st svessesssassas s s sss et e b sen s sbas s ensanenens o ] s
LRAI FES ..eceterer e e ceconeens e s e85 e e . @ $_5000.00
ACCOUNINE FEES oot bbb s Ersas 1R st b ari b se s rie [ s
Sales Commissions {specify fiRnders’ fees SEPArAIEIY) oo rirtrrerns s e ce e enertensecessormansrmesansaeres g s
Other Expenses (IQentify ) r et ren et enn st r e renen 0O s
TOIAL ottt st e ee et h s be s A et s et s sranAna e A AR e s anEe b s s s s s seenen et e seras 7 s 5,000.00 -
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b.  Enter the difference between the aggregate offering price given in response to Part C — Question | .
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross 374 479.40
PEOCEEAS 10 TRE ISSUET. ™ oottt eee ettt sttt eme et ca e eeeemeed e R A SRS e Re 8 S 88 b eee e seeeemsasanen '

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of'the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C-— Question 4.b above,

. ' Payments to
Officers,
Dircctors, & Payments to
Affiliates Others
BALANIES AN FEES <ot et e s e s e e eSS ik e nes s senee s een 1s Os
Purchase of real cstate SO VOO U OSOT VS VOSSP RROSPOOIY I - s
Purchase, rental or leasing and installation of machinery - '
AN CQUIPMENT ceoerncr e sesstess s er s s Leattie e seree s iesansansa b s E AR e St a st et 2 E s s s
Construction or leasing of plant buildings and facilities ... [1 8 . -0Os

Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another

iSSUET PUTSUANt 10 & MEFGEE) oot resesreesssen e ssrrrsss s smrsssssssssnes ] 5 Oos
Repayment of indebedness ...ttt srenesnen | s
WOrKINg CAPILAl ..ot ettt bt s e s s Y23 374,479.40
Other (spccify)': . s 0s

....... Os os

COTUIIIR TOUBLS 1 vttt cre vt rsee s berassreetass s besesssmsaentsesnesresssammaseasesensasnastsnsase vmnens sesass shsaresensenes s 0.00 18 374,479.40
Total Payments Listed (corlumn t01alS AAAEd) oot s V4R 374,479.40

T T
[ e
The issuer has duly caused this notice to be signed by the undersigned duly authorized person. [fthis notice is filed under Rule 505, the following

signature constitutes an undertaking by the issuer o furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

lssuee (Print or Type) Signaty Date
Nimbus Data Systems, Inc. m - 3/19/07

FEDERALSIGNATURE S S rie s mnsaan )

Name of Signer (Print or Type) Title of Sig or Type)
Thomas Z. Isakovich President
ATTENTION

Intentlional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.5.C. 1001.)
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}

SHENSTATE SI

R T

1. ls any party described in 17 CFR 230.262 presently subject to any of the dlsquahf“canon Yes No
PTOVISTONS OF STER TUIET (oot emees s ass s ss s se s eeees et s eies e et s es ettt eeeenerre s (]

See Appendix, Column 3, for state response.

2. Theundersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as required by state law.

3. The undcmgncd issuer hereby undcrtal\cs to furnish to the state admlnlstralors upon written request, information furnished by the
issuer to offerces.

4. The undersigned issuer réprcscnts that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
timited Otfering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the avaitability
of this cxemption has the burden of cstab]ishing that these conditions have been satisfied.

The issuer has read this notification and knows the conlems 0 bc true and has duly caused this notice to be signed on its behalfby the undersigned
duly authorized person.

Issuer (Print or Type) Signatgrc Date

Nimbus Data Systems, Inc. | m 3/19/07
Name'(Print or Type) - Title (Print or Type)

Thomas Z. Isakovich President

Instruction:
Print the name and title of the signing representative under his signature for the state portion of this form. Onc copy of every notice on Form
D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures.
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Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1)

Type of investor and
amount purchased in State
. (Part C-Item 2)

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

State

Yes

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

AL

AK

AZ

AR

il Common
i

1 $320,750.44

$320,750.44

$0.00

o s

Common

{ $51,952.54

$51,952.54

$0.00

MaA N | i
M | |
MN l__m___; ........ =
MS ‘ g
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1 2 3 4 5

Disqualification

Type of security under State ULOE
Intend to sell and aggregate (if yes, attach

to non-accredited offering price Type of investor and explanation of

investors in State offered in state amount purchased in State waiver granted)

(Part B-Item 1) (Part C-Item 1) (Part C-Item 2) (Part E-Item 1)

Numberof |- Number of
Accredited Non-Accredited
1 State Yes No Investors Amount Investors Amount Yes No

Mo | L]
wel ]
i
el L
W || —
ol I |
vl L]
"M || [ i| Commen e A
NY X j $6,776.42 2 $6.776.42 | 0 $0.00 | ] [ x |
NC L L]

ND

OH

OK

OR

PA

RI

SC

SD

™ | L
uT L-___...,,.. L__,.., %
vl W C |
val AL I
o ]

| L |
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Intend to sell
‘to non-accredited

Type of security
and aggregate

offering price

offered in state

Type of investor and
amount purchased in State

5
. Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)

investors in State
(Part B-Item 1) . | (Part C-Item 1) (Part C-ltem 2) (Part E-Ttem 1)
N ' Number of Number of '
‘ o Accredited . | Non-Accredited
State|  Yes No Investors , | -Amount Investors Amount Yes No
wy | | ‘ i
il ol |
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